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1. NAME OF Check if E le:lf ing,
COMMITTEE ({in full) i(S C?lg.nglag)ame O\):;nlﬁee Iin;ys':.nng e 12FE4MS
IGJrgg ICioqlolnl fIOI;. p\s IS1enaltlel N TR U N I N [ N AN T (U U PO O o e e | l
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ADDRESS {number and street) |4.|:3 |\/llrgllnllal L'lnl I I N N S O O I O I e I e e e | ]
D(Checkitaddress IR R TN T N N U O R A B B S S B B R A B A R A B
is chi d
s changed) Atherton ) CA 94027
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

iohnfronefield@yahoa.com , ]

IIII!tIIIIIJ!JIIIIllIIIIIIIlllIIIII

{Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed)

Cw e . v
> pare 03 4 2016
3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR D AMENDED {(A)

{ certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer JOhn P Fronefleld

Signature of Treasurer % W Date 03M 04B 20Y1 6

NOTE: Submission of false, erroneous, or incomplete infermation may subject the persen signing this Statement to the penalties of 2 U.8.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. '

Office For further information contact;

Use Federal Election Commission FEC FORM 1

onl Toll Free 800-424-9530 {Revised 02/2009)
I_ nly Local 202-694-1100
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5 TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b} D This committee is an authorized committee, and is NCT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate i S N N N S RN S S N N N H A R S N o B A S A B N B SN AR B
Candidate ’ Office State CA
Party Affiliation REP Sought: D House Senate |:| President
District
{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
X T T T T T T T T T T T T O O T T O (e O O I
Candidate RN
Party Committee:
(National, State {Democratic,
{d) D This committee is a or subordinate} committee of the - Republican, etc.) Party.

Political Action Committee (PAC):
{e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.} lts connected organization is a:
D Corporation I:l Corporation w/o Capital Stock D Labor Organization
[:I Membership Organization |:| Trade Association |:| Cooperative
I_—_l In addition, this commitiee is a Lobbyist/Registrant PAC.

) D This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., noncennected committee)

|:| In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponscr on line 6,)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at ieast one of which is an authorized commities of a federal candidate.

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Greg Conlon for US Senate

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Lottt ettt bt i

I 1 O A I T

Mailing Address Leet e e e et

Ll L gLl

I I I O O

[ IR o S

CITY

STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee Doint Fundraising Reprasentative DLeadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

pulName —John P. Fronefield
of Treasurer I Y SN I D 20 Ol oy ey |

N I A A I S A Y

7. Custodian of Records: [dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name IJPI?nl PI IFEOII-IQfIIelid [N [N [ [ [ s S S S N S [ A N S N i
Mailing Address |3|0§5I Hawglllclt IO O T A A S [ I (S Y A N |
| I T N U [ [ T T S T [ [SUO  F  olH  OO I
\West Spcramento | |, | |CA] (9891, |-|5B84, |
Title or Position CITY STATE ZIP CODE
|Ttre|asl'urelr I I S N Sy | Telephone number |53rO[ |" |57|4| |_|0§0$ | l
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

IIIII1IIIIJI|

Mailing Address 13085 HawaiiCGt ]
IJI\lll!llllllll|l|!l|l|l||l]llJlJI
(WestSagramento, |, | |GA (95891, |-(9B84 |

cITY STATE ZIP CODE

Title or Position

ITfe?SP“’r"a I A I Y I I | Telephone number |5$0[ I‘|5?4t l‘|0§09| 1

L

I
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Full Name of

Designated
Agent i 1 [ R A N S5O N A U N N NS A [ A S S S I |
Mailing Address l TN TN N N U N T T o T (N O oy | |

||J|||L\|||l||ll|||ll||||||I_l|lll
cITY STATE ZIP CODE

Title or Position

|l|l||!|l||11|l|l|1|| TelephonenumberIlll'l!lJ‘Iltl

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IBﬁnklofpl‘meriqalwll||||11\=t1||l||11||\!11||]
Mailing Address Ieﬁqsantapﬁu;'ﬁ\vﬁ||||1||11111|1|||J||11]

|I{IL\II1IIIIIlIIIIiIIIiIllIIiI!IIl

IMenlqPark , | | | 0 CA) 194025 ) b1y ]

cITY STATE ZIP CODE
Name of Bank, Depository, elc.
| TN N N U A N U U N N N [ O N N T N s I |
Mailing Address l AN T VOO N TN N U0 M N (N N O A N S O A vy I
I [ T N N S T T O [ N (N O T l
I AN I N U0 R N N I A Y N N N S A I I__1_J l | 111 |“| L1 I
CITY STATE ZIP CODE
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OFFICE OF PUELIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Peceipt

&
USPS FIRST CLASS MAIL 3 - Is B

X, M ACCELL LM
SUPTRINTENDENT
SENATE DFRICE BUILDYWNI

LnTE 222
wWassEb T3, OC 70510-
g W2} D37

3-9-16

Date of Receipt

USPS REGISTERED/CERTIFIED

Postimark

USPS PRIORITY MAIL

Pastmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

Uprs

DHL

N

AIRBORNE EXPRESS

PECEIVED FROM FEDERAL ELECTION COMMISSION

Postmark

[

Date of Receipt
POSTMARK LLEGIBLE [ ] POSTMARK [ ]

.94

Oate of Receipt

OTHER

Date of Agceipl or Postmark
' - S""l ‘n
PREPARER . DATEPREPARED

2/28/2015
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